STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Do¢'s Limo

Michelle $- BlacKs hear
d ba

[ife 190 —rrar\s,oor"f’, LLC

73 <!l

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET R
NuMBER: <CIZ - 11 ]

If this is your first time filing an application with the PSC, you will not
have a Dacket Number. The Commission will assign one to you. If you
have filed with the Commission before, 8 Docket Number was assigned
and should be entered above.

(Please type or print

) \
Submitted by: Vi helle S. RlacKshear

Address: SIS ()rfc)lt (ourt

ﬁSLLMMCY‘Vo'“(n SC _quf(

Telephone: _ 943~ %66-2017

Fax:
Other:
Email: Michedle blacKshear [00 @ Yahoo.con

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

|:[ Application - Class A/A Restricted

("] Application - Class C Taxi

[] Application - Class C Charter

E] Application - Class C Charter Bus
ErApplication - Class C Non-Emergency
[] Application - Class C Stretcher Van

[] Application - Class E Household Goods
(] Application - Class E Hazardous Waste
[:| Application

"] Request for Extension to Comply with Order

|_—_| Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
(] Request for Suspension

("] Request for Reinstatement

] Request for Name Change on Certificate

D Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
(] Request to Amend Passenger Limit

[] Request

[7] Exhibit @@

[ Late Filed Bxhibi '?zp '{}}’_

[] Letter <€9,’°@O 79/ o @2
7,

[] Proposed Order o'fO 0@

e,
: o)
[] Publisher's Affidavit &
[C] Reservation Letter

[) Response
(] Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

gr,£i96ed

65509 881 Wo-4 S:60 2102-T2-aud



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

APPLICATION FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 3!&0, [d

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Life 190 Transport , LLC

Sis” _Oriele Coyrt
Street Address of Applicant

Summeryille , §C 2994 g5

Mailing Address of Applicant (it different from street address)

43~ §60- 1017 ]

Phone

machelle blacK shear 100 ¢ Vahoo-com
Email Address

ficate of Existence from the South Carolina

2. Ifthe Applicantisan LLC ora corporation, a copy of the Certi
hed. (If incorporated outside of SC, attach South

Secretary of State and the Articles of Incorporation must be attac
Carolina Secretary of State "Foreign Corporation" Cettificate.)

3. Select Entity Type: (Check one)

[ Individual Owner/Sole Proprietorship
all person having an interest in the business.

%Pa.nnership - List names and address of

Corporation - List names and addresses of two principal officers.

Wk;ol'\b”( 3. 'Q\IOC,KS}\EQK . s HS ()r/ole (A Summerv:'ﬂe 5S¢ 29yES”
@"‘*"e“! K. %M((Kéhgr, <l s Oriole ¢+, Summery./fle , JC 29995

10of9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month ma r% Year .90[2«

Assets:
Cash / [;, 000 OV
Receivables 20 142QQ. 1910
Real Estate
Buildings and Equipment (Net)
Motor Vehicles (Net) J0. 000, 00
Garage Equipment (Net) -/
Machinery and Tools (Net)
Supplies on Hand
Prepaids and Other Assets Z L, /? 00 . [5 O

Total Assets *

G, 00, 00

Liabilities and Equity:

" Accounts Payable Ll 000 . )
Notes Payable S/ -
Mortgages Payable
Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

L 900, 00O

Total Liabilities and Equity *

Yy, g00. 80

* Total Assets = Total Liabilities and Equity

20f9

97,5:98¢8d

[ ]
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Proposed Rates and Charges

N\o‘x.tmom charges per mile =

] Abbeville
(] Aiken
[] Allendale
[ Anderson
(] Bamberg
[] Barnwell
(] Beanfort
[] Berkeley
(] Calhoun

) Charleston

91,9:98¢%d

[] Cherokee
(] Chester

(] Chesterfield
[ ] Clarendon
[] Colieton
[] Darlington
(7] Dillon

[} Dorchester
[ ) Edgeficld

(] Fairfield

: Check
You will only be allowed to operate
authority if you intend to operate in al

[] Florence
] Georgetown
(] Greenville
[) Greenwood
[ ] Hampton
(] Horry

(] Jasper

] Kershaw

[ ] Lancaster

l:] Laurens

3 of 9

ist only maximum charges per mile or tri

47.00

:n those counties checked below. You may reques
1 counties in South Carolina.

(JLee

[] Lexington
(] Marion

[] Marlboro
[} McCormick
] Newberry
[[] Ocanee

(] Orangeburg

D Pickens

[] Richland

E6£5B9.8EP8 WO

PROPOSED RATES AND CHARGES FOR SERVICE

d/or hourly rate):

t "Statewide"

(] Saluda

(] Spartanburg
(] Sumter

[ Union

[] Williamsburg

[—_—_l York

tatewide

85:60 2192-T2-30K



DESCRIPTION OF EQUIPMENT

You are not requir

you will be required to have obtained a vehicle.

Maximum Number of Pass

to carry is based on the number of seatbelts in the vehicle, incl

[ 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

ed to own a vehicle to file an application. However, prior to being issued a certi

ficate by ORS,

rs Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
uding the driver's seatbelt.)

WHEEL.-
CHAIR
_ MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
Mazda | 2008/Mazda & | TMICRAIRTFO320910 26,00
Mozda | 2009/ Mazdes |TMICRAG3990239 560 3600
Mazda 2010 /Mazde s | TMICRAWAIAOITSN0T | 3600
4 of 9
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INSURANCE QUOTE
This farm MUST BE COMPLETEDN AND SIGNED by an AUTHORIZEI} INS)IRANCE COMPANY REPRESENTATIVE.
Thie insnmnet: quote MUST be complete, listing currend Insurance premiums. Al the diseresion of e Commission, n capy ol aureen,
ingurance policics aamy e required. Do nat provice a copy alinsaranca pelicles unicss requested. You will aot be required o
phrehase ingurance until your apphcation hug boen spproved and an asder has been ssued by tho PSC. THIS IS ONLY A QUOTE.

The fallowing insurance quoto s for:

Mickelle 8. RlacKshear d bha Lt'(-'t“_l.&o_Tmmsporf’. LL(

Narne of Applicant
_ Sl Briole Couct, Soswmecintle . _8C Q994¢s5”
Address of Applicant

Amongaf Prominm:

Linbillly Insurance  $ ﬂ.,_lpﬂ._'b 00

The nbove yuwicd premiwn is for a term of _—LL monihs. (3 Vd"“de's)
Minimam TAmits - Bodily injury and property demage limits wil) not be less

than the following: Limits Quaoted
Tneility Gombincd Bach Occurmnes $1,000000 | 441,000,000
Medical Cayments per Persan < 81,000 | & 5, 000

_ . dwerican Suvite Wnewance Company
Name of Insurance Company v
150 Nodlwest Poink Bivd. , EAE brove Village | 1 (o307}
1 lome Office Atdress 0 pany

[ am familiar with the Commission’s Rules and Regulations relating (o insurance requirements atd the above guole
meets the minimum insurance limits prescribed. The Insuranee company making this quote is suthorized by the
scuth Carollna Department of Insurance (o do business in South li

29 - i~ N

ate. ' Autharleed lnsmé%cc Compauy chrm\tn£l§ds Signaturcl

NOTICE;
If you wish to self-insure your molor vehicles fot Habifity znd property drmage, you must comply with §.C. Code
Ann. Scctions $6-0-10 and 58-23-910. For more jiformatian, contact Vickie Coker with the Departmeni of Motor

Yehicles at (803) 896-8437,

(f you wish 10 apply a3 a self-insured fbr worket's compensation covernge in South Carolina you may do s with
{he South Carolina Warker's Compensation Com mission (WCC) pravided that you will he able 10: 1) post & sarcly
Bond o lotier-of-credit with the WCC For 2 minimum of $500.000, 2) agree Lo puy o yearly self-insnranee @x, and
3) agree o pay an annial asscssincat to The Seuth Caroling Socond Tnjury Fund. For inore Informntion, contact the
WCC Sclf-lnsnrance Division et (803) 737-5712 or an the web ot wwav,wee.slate.sens/self-insarance.

50f9
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Exhibit Fit, Willing, and Able (FW

M;c_LgHg S. R lackKshear dla LiEe LE0 Transwert , LLC
Name ! v

U.S.D.0.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ~No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree 1o operate in compliance with these
statutes and regulations?

o Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thergwith?
ﬁes QO No

6of 9
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A¥3 ]

Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

®/ Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q/Q O No

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(>-Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

®/Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

(D/%; O : No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

C(Y_es O 'No

70of9
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INJR1,1C SERVICE COMMISSION OF SOUTH CAROLINA
POST OFIFf{CE DRAWER 11649
COLLUMEIA, S0UTI} CAROLINA 2921t

Applicant is familiar with the provision of 5.C. Cade Ann. §58-23-10, et s¢q.(1976), and amendments thezeto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carviers (Volumc 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Deparimeat of Public Safety’s Rules and
Regulations for Motor Carricrs (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises complignee therewith.

‘The Applicant for the Certificatc of Public Convenicnce and Necessity as set forth in the forcgoing, swear or
allinm that all statements contained io the above application are lrue and correet.

7 ? 7 'X ppﬁl:cant‘é Signature
Title of Appl li cant (c.g. President, Owner. etc.)

STATE O¥ SOUTH CAROLINA )

COUNTY OF Cuaki eSTOM )

SWORN TO BEFORE-ME
K—: - ZQ‘_)_——

8 of 9
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

N

ar
WA

LIFE 180 TRANSPORT LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on March 14th, 2012, with a duration that is at
will has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 14th day of March,
2012
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Pesle Hommak)

Mark Hammond, Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT 120314.0203 Filed: 3/14/2012

COPY AS TAKEN FROM AND COMPARED LIFE 180 TRANSPORT LLC
WITH THE ORIGINAL ON FILE IN THIS OFFICE Fes: $110.00 ORIG

2 B

Mark Hammon arolina Secretary of State

SECRETARY OF STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA
LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant 10 Sactions 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Garolina Code of Laws, as amended is LIFE 180 TRANSPORT LLC

2, The address of the initial designated office of the Limited Liability Company in South Carolina is

5115 ORIOLE CT
Street Address

SUMMERVILLE SC 294859069
Ciy Zip Coda
3. The initial agent for service of process of the Limited Liability Company is
PHILLIF E. JOHNSON Electronically fi led on SCBOS.

Signature not required.

Name Signature

and the street address in South Carolina for this initial agent for service of process is

1315 ASHLEY RIVER RD STE 204
Street Address

CHARLESTON SC 294075315
City Zip Code
a4, The name and address of each organizer is

a) MICHELLE S BLACKSHEAR

Name

5115 ORIOLE CT

Street

SUMMERVILLE SC US 294859069
City State Zip Code

b) BRITNEY A. BLACKSHERR

9T,pT:38%d 65509, 8ep8 WO 4 65:60 2102-T2-d9W



LIFE 180 TRANSPORT LLC

Name of Corporation
Name
5115 ORIOLE CT
Street
SUMMERVILLE sC Us 294859069
City State Zip Code
5. [—_—] Check this box if the company is to be a term company. If so, provide the term specified:

6. Check this box only if management of the limited iability company is vested ina manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

a) MICHELLE S. BLACKSHEAR
Name
5115 ORIOLE CT MS5. MICHELLE ¢. BLACKSHEAR

Street
SUMMERVILLE sC DS 294859069
City State Zip Code
7. [:] Check this box if one or more of the members of the company are to be liable for its debts and

obligations under section 33-44-303(c). If one or more mernbers are so liable, specify which
members, and for which debts, obligations or Jiabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the

Secretary of State. Specify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature of each organizer

Electronically filed on SCBOS. Date 2012-03-14
Refer to attached signature page.

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005

91,57 26%d EEEP3. 858 1 WO 6S:60 2102-T2-duW



Page 1 of 1
Signature Page‘ Attachment fo South Carolina Business One Stop
(SCBOS) for the State of South Carolina Secretary of State
This pageﬂmlbowgw.mmeﬂ.mwwmumuwwﬂmn&ﬁmmmo&

Yype of Filing: ARVICLES OF ORGANIZATION (Limsited Ugbifity Gompany)
As Of: March £8, 2012 242 PM

Name of Limited Liability Company:
LIEE 180 TRANSPORT LLC

Signaturs of Each Organijzer:
MICHELLE S BLACKSHEAR

“4/9/12

pala ’

BRITNEY A. SLACKSHEAR

/a2

Upisad this completed signature page through
SCBOS using ona of the fallowing fie formats only:
Adobe PDF, GIF, ar JPEG. Do nol mait, email or
fax Ihls docurnent ta the Secretary of State’s Ol fice.

91,97 :26e
, d 655@9L85pB:Wodd  65:60 2T02-T2-AUM



